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COVER LETTER

TO: Registration Seclion

Division of Corporations

SUBJECT: 1 ] S ROSCOE-: LLC

Name of Linvited Liabitity Company

The enclosed Anicles of Amendnent and tee(s) are submitted for filing.

Please return all correspondence coneerning this matier Lo the following:

Heather M. Reynolds

Namwe of Person
Hathaway & Reynolds, PLLC
Finn'Cuompany

50 A1A N, Suite 108,

Addieas

Ponte Vedra Beach, FL 32082

City/State and Zip Cude
hmreynolds@pvtitle.com

E-zink address: Tio be wsed Tor Toure annual reparn pottheaton)

2o By

S

further information concgming this matier, please call: L o

> P

e . n zl.

oA \QARODS 90, s53-389 &%

Namie of Person \3 Arel Code Daytime Telephune Number €27 .

-

Lnciosed ts a check for the following amount: AT
E’J v Y

/mliﬂﬂ Filing Fee 0 330.00 Filing Fee & 03 835.00 Filing Fee & O 560.00 Filil_\é' Fee.
Certificate of Stius Certified Copy Centificite of Statuy &
faddinonal copy 15 enclosely Cenilied Copy

(addivional copy is enclosed)

MAILING ADDRESS: STREET/COURLER ADDRESS:
Repistration Sectiun Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Exccutive Center Cirele
Talluhassee, FL 32301

Is

[HER]




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

15 ROSCOE, LLC

1
(Name of the Limited Liabllﬂ# Comqan[ as it Now appears on our records.} ‘
[ Morrda Lamyted Lishy ity Company)

p- . . . . - - - . P . - ] - Y 2 -
Fhe Articles of Organization for this Limited Linbility Company were filed on fanuan 27, 201 and assighed

B 3 pany g
Florida document number !+ 1000011303

This amendment is submitied 10 amend the following:

A. It amending name, enter the new name of the limited liability company here;

The new pame must be distinguishable and comain the words “Limited Liabtity Company.” ihe designation “LLC™ or the abbreviation "L.L.G"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) '

Enter new mailing address, if applicable:
ifji AY BE A POST OFFICE BOX

B. 1f amending the registered a

_ _ PEIT - B
gent and/or registered office address on our records, enteg"the name of the new
reqistered agent and/or the new reqistered office address here: > =z I
D
= ) qT—--
-
C{: 2. 1 I]
. b »
Name of New Repistered Apent: e Py
T o g |
R ‘O H]
New Registered Office Address: - . tj
Enter Florida street address C;_) B - !
Aran
= 2
. Florida __5. ~3 !
Crty Zip Code‘
New Registered Apent's Signuture, il chunging Registered Apent:

!
! hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to com;ély wf:t,h the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and,
accept the obligations of my position as registe

red agent as provided for in Chapter 605, F.S. Or, ifthis docdmentfiis
being filed to merely reffect a change in the regislered office address, ! hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registered Agent, Slanature of New Reqisiered Ageni
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It amending Authorized Person(s) authorized to manage, gnter the title, name, and address of gach person being added
ot removed from oir records: .

MGR = WManager '
AMBR = Authorized Member : ‘

Titje Name Address

Type of Action
AMHR Ben jan]in Groshell 30414 Ave $ Juchsonctlie Beach, L, 32250
- W Add
O Remove
O Chinge
AMBR Lisa. M Groshel) S04 Ast Dwe, S & Add

o

ja(,‘(?:cr’w(\k Baa_c{a, Fi 32290

O i}cmu\‘c

[}
|

O Change

O Add

O Remove
i

O Change
O Add
O Remove
~r. B
e, -
R Q_Chang&"!"l
= = !
:1:) o - —yr——
s -
I(.-"J - _[jlf\dd Il_
™. il
=~~~ U :
- D_RCHIQ\D
il 'S hange
i
I Add i

(] Rumuv:c

B Change
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D. 11 amending any dther informatlon, enter change(s) here: (Attach additional sheets, il necessary.)

>, =i
22 5 L
e Rl ot '
m_- )
Te g o
k¥ : @
E. Efective date, if other than the date of filing:

EEK |
S

{optional) =r- 5 -
{1 an effective date is lisied, the date must he specific and cannol ke prior to dare of filing or more than %} Jays after filing.} Parsuant 1 61)5.0207 (3%
Nolte: Ifthe date inseried in this black does not meet the applicable statutory filing requirements, this date will not be listed a5 Ihe
document’s effective date on the Departnient of State’s records, :

¢0 !

If the record specifies a delayed effective date,
(b) The 90th day after the record is filed.

baed /0 /30 . 20;-‘};\ ..
W T+ '

Signanure ol s member or authorized representative of 2 member :
AL Ay |
Y/ //Am < 24 AVl

Typed or printed name of signee

but not an effective time, at 12:01 a.m. on the earlier of:

Page Jof 3
Filing Fee: $25.00
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